~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-0035022
Repgistration District No. _m_....3.18_Prlmuy Regmrnhon Durnﬂ MNe., 1—003--_-__Regmnr ‘s No. __4_327 STATE FILE NUMBER

1. PLACE OF DEATH" 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
a. COUNTY a, STATE M b. COUNTY admission)
&

DO NOT WRITE ’
ON THIS STUB amenoro g

VS 300
Rev. 4/59

b. C(I)‘II"Y [I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

1 M OR

:::I:!AME cii(;lf';m l'D.E.B I i. [ ] tnside L o 5%, Louls YeQ N D

e, n hospital, give location i imit: d. . i i i 1
SP AL o8 i giv . i nside Limits :;g%&f\;s {If cutside, give |ocation) Reside on Furr_n
INSTTUTION  Jewish Hos'p YeO NeD 5330 Pershing Ave Yes O Ne O
LI S
3. NAME OF DECEASED First Middle Lost 4 DATE e Day Your
{Type oL pri

Terry %, formerly known as Isaac H, Hellman | ofkm 2 5 63

5. SEX . | & ‘coLor or race 7. Married [ Never Marrieddi] [B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 7 YEAR _IF UNDER 24 HR

Male H. - Widowed [J * Diverced [J° 11/30/86 ?6 - Months | Deoys W

10a. USUAL CCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

salesman St, Louls Mo 0sA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSB&ND OR WIFE

Charles Hellman Battied. Sandfelder

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
W“ﬁg' """"W"’I {15 yey, G‘f Wl‘" & ""‘1' ;* service) From fecords ;, aymy discharge

18. CAUSE OF DEATH (Enter only one cause per {ine for.a;, ana (g). INTERVAL BETWEEN
PART I: DEATH WAS CAUSED BY: % - ONSET AND DEATH

IMMEDIATE CAUSE (a)

CATE AMENDED

‘.,Hd

m

AMENDMENTS ON THIS RECORD ARE A3 FOLLOWS

~
]

-]

olo

DOCUMENT

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause |ast.

Y]
5
L
)
v

INSTEAD OF

[~

y 4 r 4
rol related to the terminal PART IIl. I deceased was female was

there & pregnancy in last 90 days.
- .
%‘A l]j Yes ] O Neo I O Unknown
b. DESCRIBE -HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)

Fs/ K

20c. TIME OF Month, Day; Year |
INJURY

MEDICAL CERTIFICATION

20d, INJURY OCCURRED 20e- PLACE OF INJURY (0.5, in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
" WHILE AT WORK farm, fsctory, sireet, office bldg., etc.}
K
NOT WHILE AT WORK [J -~ 2 )

21. 1 attended the deceased fro , - / wiand last . s live: onﬁ%
y m on |he date stated above, and to 1he st of my knowlefige, from the cavses stated

Death otcurred at.

22s. SIGNATURE {Degree or titie} ADDRESS - W
»
/ ) d /. V .

23d. LOCATION [City, toewn, or county)

USE BLACK INK
OR
TYPEWRITER RIBBON

‘SHOULD READ

34
REMOVAL (Specify)

cremation ,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC.:\L' REG.

Mayer Lindell F 7

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . /)/(47 W Jd%de‘nt Embalmer No._

—

working under my personal supervision.

Student

Signature of Student Embalmer

il

mrmer No.

P. O. Address

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licensa).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.

.
PR % . '




